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A Clinical Analysis of 311 Cases of Hemorrhoids

Geon Beok Lee, MD, Sung Joon Kwon, MD. and Kyu Young Jun, M.D.

Department of Swrgery, College of Medicine, Hanvang [Iniversity

The clinical analysis was made on 311 cases of hemorrhoids who have been admitted &
treated at the department of surgery, Hanyang University Hospital, from August, 1989 to
February, 1993 and the results were az follows:

1) The sex ratio of male to female was 1.87:1, the peak incidence was 3rd decade in
male(35.0% ) and 4th decade in female(42.5%)

2) The patient was first seen between one and five years after appearance of symptom
with 27.7% in frequency and the next was between six months and one year.

3) The frequent symptoms were bleeding(50.6%), pain(40.2%), mass(30.9%) and prolapse(22.0
% )

4) The associated anal diseases with hemorrhoids were skin tag(12.9%), anal fissure, anal
fistula, anal polyp and stricture in the order of frequency.

5) The previous hemorrhoidectomy was done in 59% and the sclerosing therapy in 10.3%.

6) The predominant location of hemorrhoids were right anterior(29.4%) right posterior
(20.4%) and left lateral(20.2%)

7) The second grade of hemorrhoids were most frequent(58.5%).

8) The ratio of internal, external and mixed type was 44.1:26.4:23.2.

9) The most of patients were treated by Milligan-Morgan method. In seven cases associ-
ated with fissure or anal stenosis, the sliding skin graft was applied and the results were
good.

10) The most common post-operative complication was acute urinary retention(42.4%).

I1) The duration of hospitalization was between 5 to 7 days(60%) and the mean time
was 6.2 days.
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Table 1. Age and sex distribution

Se Male Female
A N
EE. Mao. b8 No. Yo

0~20 1 05( 0.3) | 1 0.3)
21-30 a7 28.1(18.4) 16 14.8( 5.1)
31 ~40 71 A5.0022.9) 33 30.6010.7)
4150 o8 2B.6(18.6) 46 42.5(14.8)
21~a0 11 5.4( 3.5) 10 930 3.2)
Gl =~ ] 240 1.6) 2 L& 0.6)
Total 203 100065.3) 108 100(34.7)
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Table 2. Duration of symptom of hemorrhoids

E————————

Duration No. %
less than 1 Mo 9 2.9
1 Mo~6 Mo 44 14.1
6 Mo~1 yr. 86 27.7
1 yr.~5 yr. 9% L5
5 yr.~~10 yr. 32 10.3
10 yr.~20 yr. 15 48
20 yr.—~ 27 8.7

Table 3. Chief complaints

= ———— ==

Complaints No. %

Bleeding 158 50.8
Pain 125 40.2
Mass 06 30.9
Prolapse 69 220
Constipation 57 18.3
Tenesmus 16 5.1
Discharge 6 1.9

— 172 —



_a|2A] 8] 2¢l: e 31e)od ot Y nd-

Table 4. Combined anal diseases

Table 7. Grade of hemorrhoids

ee— e — —

Diseases No. % Grades No. %
Skin Tag 40 12.9 I 6 2.0
Anal fissure i5 11.3 II 152 58.5
Anal fistula 10 3.2 111 103 3a.l
Anal polyp 9 2.9 v 20 6.4
Anal stenosis 5 1.6

Perianl abscess 2 0.6 Total 3l 1000

Table 5. Previous management of anal & perianal

diseases
Pre-managements MNo. %
Hemorrhoidectomy 18 5.9
Anal fistula op. 12 39
Perianal abscess op. 12 3.0
Anal polyp op. 9 2.9
Injection of 32 10.3
sclerosing agent

Table 6, Postion of hemorrhoids

————— e ——————

Positions No. %

Anterior 23 f.4
Rt. anterior 105 294
Lt. anterior 16 4.5
Lt. lateral 72 20.2
Rt. lateral 32 9.0
Posterior 15 42
Rt. posterior 73 20.4
Lt. posterior 21 5.9
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Table 8. Classification of hemorrhoids

Classifications No. %

Internal 137 44.1
External B2 26.4
Mixed 72 23.2
Mot classified 20 6.3
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Table 9. Anesthetic methods for hemorrhoids

Anesthesia No. %

Caudal 286 az.0
General 16 5.1
Spinal 9 2.9

Table 10. Operative methods for hemorrhoids

(perations : No. %

Milligan-Morgan 304 97.7
Mitchell 35 113
Parks 6 1.9
Sliding skin graft 7 23
Internal sphincterotomy 42 13.5

Table 11. complications

Complications No. v

Acute urinary retention 132 42.4
Persistent edema 32 10.3
Bleaeding 6 1.9
Infection 2 0.6
Anal stenosis i 0.3
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Table 12, 4l ¥4

Hospital stay No. %
1~ 4 58 13,6
5~ T 194 G2.4
8~10 35 1.3

11~15 18 5.8
1620 i 1.3
2]~ 2 0.6
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